’

l

2000 UNIFORM BUSINESS REPORT (UBR)

OCUMENT # 000 /6] T FILED
DOCUMENT # {47000 /e 158~ Jun 19, 2000 8:00 am

i czmﬁ-/ LisT Sekvices Ly [/ Secretary of State

'y
b 06-19-2000 S0001 047 ***150.00

Principal Place of Business Mailing Address

G228 LimaxTaw Kipd-32¢ G225~ ULleKTon fond

LAKYo- L - Sei¢ ~56 o
s :';.L\“..;,;"-_Jﬁ——- 3?‘.0:_:7“_ M/:AK&-G-»F[:_-\?:}!)-?_L-{ R e :‘_\_D_,_{i_{ig_‘g_?}

2. Principal Place of Business 3. Mailing Address
6325 U1 pitaTin Kond B
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
——
! 1
City & State City & State 4. FEI Number Applied For
L ﬁf76_{/_' FL JEH0 7/ 5 g 354?4 4 f; Not Applicable
i Country . Zip Country 5. Certiticate of Status Desired O 58'?5 A_dgﬁtional
:ZZ 7 7/ tack t/]r6 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PArecon KobexT o -

Street Address (P.O. Box Number is Not Acceptable)

9228 vtmex T K - Sl € 330

¥ /’/9‘4?0 FlL- 330 ( City FL ,ZipCOde

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

ESIGNATUHE /4’/%7- ‘y /’L///C*-—f-"

CR2E034 (9/99)

Signatura, typed or pri«ed Fame ol regit{sred a%ﬂ and title If applicable (NOTE. Registered Agent signalurs required when remstating) DATE
9 Thxs corporation is ellglb\e to satlsfy its Intangible 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. Trust Fund Contribution | Add.ed to Fees
{See criteria on back) O ' 0
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Delete TILE O Change  [J Addition
4 ,{?
NAME F HALgw K 52 NAME )
STREET ADDRESS 9 P ( UL mur TZ“V k % & Vlftr' 32 0 STREET ADDRESS
CITY-S7-2IP Lﬁt{%" I’Z—- 33597 ¢ CITY-ST-2IP
TITLE [J Detete TIILE [ change [ Addition
MAME Ly Wé Lowvd # NAME
STREET ADURESS 9 2RY- Llmren m - /(4/ Sui f:f 32¢ B strext anveess
CITY-S7-2IP Ly)‘q £ EL 33 77 ’ CITY-ST-ZIP
THLE / [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP )
TITLE 3 Dalete TTLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS _ e
CITY-ST-2P_ T IN— ) R e
TTLE ) [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is trug and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer ar director
of the corporation ar the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 017~ 518 -4 ¢ § 2

Date Daytima Phone #




